Introduction
Reinfarction after ST-elevation myocardial infarction (MI) is a very serious occurrence, and it leads to high mortality among patients. Recurrent MI or reinfarction is defined as recurrence of clinical signs and symptoms of ischemia in patients with previously diagnosed MI, with accompanying electrocardiographic changes and raised serum biomarker levels consistent with myocardial necrosis [1] . Reinfarction is one of the major causes of morbidity and mortality in patients with known cardiac disease.
Incidence of reinfarction is reported to be significantly associated with factors including smoking, prior procedures or surgeries such as percutaneous coronary intervention (PCI) or bypass graft, and use of medications such as aspirin, β-blocker, and angiotensin-converting enzyme inhibitor or angiotensin receptor blockers [2] . Multiple studies suggest that MI patients with a history of stroke are more prone to reinfarction. The use of medication to regulate cholesterol levels has been shown to reduce the incidence of reinfarction [2, 3] .
One important factor that provides beneficial effect after MI is the use of warfarin therapy. It has been shown to reduce the risk of recurrent infarction and mortality in patients [4] . Other factors reported in the literature that significantly contribute to reinfarction are preoperative hypertension, intraoperative hypotension, and surgeries of long duration [4, 5] .
Recurrent MI is still a very common complication faced by the patients with a history of MI, despite the progress in new therapeutic modalities and introduction of more efficient pharmacotherapy and stents [2] . This study aimed to evaluate the risk factors associated with myocardial reinfarction in patients with MI in a multicenter study.
Materials And Methods
This was a prospective study conducted from 1 January 2018 to 30 December 2018 in cardiology unit of tertiary care hospital in Sukkur. A total of 281 participants were admitted to cardiology unit with diagnosis of MI during the study period. A total of 29 participants expired and 19 participants refused to participate in this study. A total of 243 participants were enrolled in this study.
Participants were divided into two groups: patients who had a reinfarction during hospital and patients who did not. Reinfarction was defined as a renewed increase in cardiac enzymes, with or without chest pain and/or electrocardiographic changes. For the diagnosis, cardiac enzymes were measured at least once every 24 hours. We analyzed the demographic characteristics, coronary history, and coronary risk factors.
Data were analyzed using SPSS Version 21.0 (Armonk, NY: IBM Corp.). Mean and standard deviation were calculated for continuous variables such as average, while frequencies and percentages were calculated for categorical variables including gender and risk factors.
Results
There were a total of 243 participants in study. The mean age was 64.4±13. 13 
Discussion
Recurrent infarction after an acute MI or primary PCI is one of the most important prognostic factors and a cause of high mortality among patients with cardiac diseases [6] . Our study reported incidence of reinfarction to be as high as 6 .9%, which is comparable to other studies.
In a large-scale, multinational HORIZONS-AMI (Harmonizing Outcomes with Revascularization and Stents in Acute Myocardial Infarction) trial conducted in 2014 with an enrollment of over 3,000 patients, the incidence of reinfarction was reported to be as 1.8% at one month, 4.0% at one year, and 6.9% at three years [2] . In Thrombus Aspiration during Percutaneous coronary intervention in Acute myocardial infarction Study (TAPAS), a reinfarction rate of 3.4% was reported [7] .
In other large-scale studies, the incidence of reinfarction after primary PCI was reported to be between 2% and 4.5% within one month and of 6% within one year after primary PCI [8] [9] [10] [11] . These findings are in concordance with our results.
In two large-scale German registries known as Maximal Individual Therapy in Acute Myocardial Infarction (MITRA) and the Myocardial Infarction Registry (MIR), with over 22,613 patients with acute MI, the incidence of reinfarction was found to be 4.7% [12] .
One of the most dreaded complications with PCI with stents is formation of stent thrombosis, and it has a significant calamitous effect on the outcome for the patient. In many studies, stent thrombosis was responsible for increased risk of reinfarction in patients after intervention with stents [2, [6] [7] [8] [9] [10] [11] . However, no evidence was found between the type of stent used and incidence of reinfarction [13] .
In our study, association of occurrence of reinfarction with a series of variables including age, smoking, hypertension, hypercholesterolemia, diabetes, obesity, and history of MI or angina was explored. Older age (p=0.001), diabetes mellitus (p=0.02), obesity (p=0.04), and history of MI (p=0.02) were significantly associated with the incidence of reinfarction.
Age and history of MI have also been reported to be significantly associated with reinfarction according to the MITRA-MIR study [12] . Similarly, according to the PRIMVAC registry, after multivariate analysis age, obesity, history of MI, and Q wave on electrocardiogram were independently associated with reinfarction after acute MI [6] .
These findings are in contrast to those reported by Birnbaum et al, who did not find any significant association between a history of MI and reinfarction [14] . However, there is to a certain extent a consistency in the literature with respect to the predictive role of age and history of MI with occurrence of reinfarction. Those with multivessel coronary disease are more at risk of developing reinfarction after acute MI [2] .
In our study, diabetes mellitus was significantly correlated with reinfarction. This is supported by the study conducted by Birnbaum et al [14] . In contrast, PRIMVAC and MITRA-MIR studies did not find any significant correlation between reinfarction after acute MI and diabetes mellitus. However, they reported a higher number of diabetics in the group with reinfarction [6, 12] .
In our study, no significant association was found between gender and reinfarction. This is in contrast to the MITRA-MIR study, which found a significant association between female gender and incidence of reinfarction [12] . In some studies, reduced left ventricular ejection fraction, coronary stenosis of greater than 30%, presence of coronary dissection, and stent thrombosis significantly correlated with recurrent MI [15] . More research is needed to explore these variables.
A CHA2DS2-VASc score is often used, and it is a good predictor for the risk assessment of adverse complications. It includes variables such as hypertension, diabetes mellitus, smoking, and heart failure in individuals with acute MI [16] . The early detection and aggressive approach towards the management of those patients with an increased risk for reinfarction after MI can reduce the incidence of reinfarction and a subsequent decrease in mortality and morbidity [17, 18] .
To summarize, our study reports that certain parameters such as age, obesity, diabetes mellitus, and history of MI can be used to assess the risk of reinfarction among these patients.
Conclusions
Age, diabetes, and history of MI were identified as risk factors for reinfarction. Efforts should be made to identify risk factors in reinfarction. In conclusion, improvements in types of stents used and advancement in pharmacological interventions including antiplatelet with lesser bleeding risk can help reduce the risk of reinfarction and other complications related to MI.
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